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Liposarcoma is a rare tumor of fatty tissue. The 
retroperitoneal site accounts for 0.01-O.lO/o of 
all malignancies. The location makes early de- 
tection difficult and by the time the patient 
comes to surgery the large size deters surgeons 
from attempting resection. This is a report of 
a patient from whom a 10 kilogram 
retroperitoneal liposarcoma was successfully 
removed and one year later a recurrent tumour 
ling 13.8 kilogram was excised. Size 
d not be a deterrent to operability if vital 
s are not involved. 
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i Intra-abdominal liposarcomas are rare tumours. Because of their location these tumours remain si- 
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lent and late diagnosis is common. Surgical 
resectability is size and site dependent. We report 
of an unusually large, recurrent retroperitoneal 
liposarcoma which was successfully removed - one 
of the largest reported at the site in the literature. 
Case report 
A 48-year-old man was referred to the University 
Teaching Hospital Surgical Department from the De- 
partment of Internal Medicine complaining of 
gradual abdominal distension noticed over 11 
months. This was associated with constipation and 
a feeling of abdominal fullness. The patient also 
had an episode of transient reduction in urine out- 
put which was attended to at a local clinic. The 
man was a widower of six years with no significant 
past medical or social history. 
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On clinical examination, the patient had marked 
abdominal  d i s tens ion  with a quest ionable 
hepatomegaly, a large mass and tenderness in the 
left lumbar region. There were no other significant 
findings. 
INVESTIGATIONS 
Liver function tests, urea and electrolytes and full 
blood count were normal. Abdominal ultrasound 
showed two large well encapsulated solid masses 
occupying the whole upper abdomen separate from 
the liver, spleen and kidneys. Appearances were 
suggestive of a retroperitoneal mass. 
SURGERY 
Under general anaesthesia, through a midline inci- 
sion, a semi solid tumour mass with gelatinous 
myxoid areas was found. It occupied the whole 
abdominal cavity posterior to the mesentery, the 
descending and sigmoid colons to the right of the 
midline. The spleen was not enlarged but was 
embedded in a pocket of peritoneum against the 
diaphragm. The liver was normal in appearance. 
The clinical impression of hepatomegaly was due 
to the lobulation of the tumour mass. Total exci- 
sion of the lobulated mass was performed, includ- 
ing a splenectomy. The ureter, which was displaced 
to the right of the aorta, was identified and reflected 
off the tumour. Vasculature to the colon was re- 
tained and the colon was replaced in the paracolic 
gut ter .  T h e  mesocolon  was  repaired and  
reperitonealisation achieved. An extraperitoneal 
drain was placed in the paracolic gutter. 
The patient recovered well and was discharged nine 
days later on weekly chloroquine and daily peni- 
cillin for two weeks. The patient attended the tu- 
mour clinic on two occasions but was lost to follow 
up  subsequently. He was readmitted a year later 
and a recurrent tumour excised. 
THE TUMOUR 
The mass removed at the first operation had a cir- 
cuderence of 110 x 80cm and weighed lOkg (Fig 
1). The tumour removed a year later weighed 13.8kg 
and had a circumference of 92 x 68cm (Fig 2). 
FIG 1 The tumour removed at the first operation (I0k.g) 
HISTOPATHOLOGY 
Histopathology from three sections of the tumour 
was reported as adipose cells with lipoblasts with 
one or more lipid droplets in the cytoplasm. There 
were irregularly shaped cells with hyperchromatic 
nuclei and lipocytes that showed a slightly greater 
variation is size and shape than those of normal fat. 
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There were also areas of fibrous tissue with cells 
presenting hyperchromatic nuclei and slight varia- 
tion in size, scarce multinucleated cells, areas with 
myxomatous features and a chronic inflammatory 
infiltrate of lymphocytes and plasma cells. There 
was also a maze of branching narrow thin-walled 
vessels and uniform size and calibre. A diagnosis 
of a well-differentiated liposarcoma was made (Figs 
3 and 4). 
:/. 
FIG 3 Histological appearance of original lumour fro,,' w r c u  
showing mainly fat celk and lipoblasts 
Jam- 
FIG 2 The tumour removed oneyear later (13.8kgl 
Discussion 
Soft tissue retroperitoneal sarcomas are reported to 
account for 0.01-0,1% of all malignancies and 
liposarcomas are the most c o m m ~ n ' ~ ~ .  No aetio- 
logical factors are known in the pathogenesis of 
liposarcomas. Benign lipomatous disorders such 
as lipomas and :ipomatosis generally do  not give 
rise to liposarcoma. The commonest clinical find- 
ing according to one series was a palpable abdomi- 
nal mass? In the same series of sixteen patients 
treated between 1988 and 1990, it was concluded 
that complete excision is the most effective treat- 
rnent for patients with retroperitoneal sarcoma3, 
FIG 4 Cellular area of original rumour (see rext) 
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The main factors determining resectability were the 
extent and fixation of the tumour to vital s t ruc t~ res~~~ .  
The original and the recurrent retroperitoneal tu- 
mour removed in our patient is one of the largest 
reported in the literature (Fig 5). Size should not 
be a contraindication to surgery. However large 
the tumour, the need for radical surgery to remove 
the entire mass is stressed and the patient must be 
carefully monitored since retroperitoneal recurrence 
is frequent and must be treated wherever possible 
surgically2. This was the conclusion in another case 
report of a large retroperitoneal liposarcoma (di- 
ameter 60 x 28 x 32cm; weight ll.2kg)4. 
differentiated, which was the type reported in our 
patient, had the best outcome after a mean follow 
up of 25 months. The three-year overall survival 
rate after complete resection in the liposarcoma 
group was 50%3. 
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FIG 5 I n t r a v e n o u s  u r o g r a m  showing  t h e  left k i d n e y  
s~lperimposed o n  the right kidney. 
In a series of sixteen patients with retroperitoneal 
liposarcomas3 the histopathology of the tumour was 
the determining factor in outcome. Of the four 
types of liposarcoma'; well differentiated, myxoid, 
round cel led and  pleomorphic,  the well 
